FILED

Apr 26, 2005 8:00 am
2005 LIMETED LiASILITY GOMPANY ecrefary of State

DOCUMENT # L04000010291 04-26-2005 90016 042 ****50.00

1. Entity Name

EMERALD COAST INSULATION, "LLC"

Principal Piace of Business Mailing Address g U'Uq 7;’8 u

P.0 BOX 701 P.0 BOX 701

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536  US
e v T
Suite, Aptl. #, alc. Suile, Apt. #, etc. 04182005 Chg-LLC CR2E83 (10/03)
City & State City & Stats 4. FEI Number Applied For
arl-ooquﬁs l Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Desired i ?igg; 3:’:(;“"“3'
6. Name and Address of Current Regi ed Agent _ 7. Name and Address ot New Regi ed Agent

Name
BRUNSON, JAMES M .
§849 GREENWOOD RD. Street Adaress (P.O. Box Number is Not Acceptable)
BAKER, FL 32531

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /ﬂ
SIGNATURE 33”!65 m. 520&»50” .,émuo - gvu-wn.e.on l./. :?2 -0J

nature, lyped o printed name of 1egsteras agent and btk 1f apphcably ( (MITE. Registered Agent signature reguired when femnsiatng) DATE
e
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0 vetete TILE [J Change  [J Addition
NAME KELLEY, ANTHONY C KAME
STREET ADDRESS | B384 COUNTY HIGHWAY 1087 STREET ADDRESS
CITY-§7-21P DEFUNIAK SPRINGS, FL 32433 CITY-5T-2IF
e MGRM O pelete TMe O Change  [J Addition
NAME BRUNSON, JAMES M NAME
STREET ADURESS | P.O BOX 701 STREET ADDRESS
oITY-ST-2P CRESTVIEW, FL 32536 » CITY-5T-2iP
THLE MGR Bfeicte TIE O Change [ Agditien
NAME RICKEY, MICHAEL 5 ~NAME
STREET ADDRESS | 316 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P VALPARISO, FL 32580 LITY-S1-2P
TIILE [ petete TILE Jchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
TILE O peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY.ST-ZIP CITY-8T-2IP
TILE [ oelete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-51-21P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liahility company or the recaiver or trustea empowared {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. Tanss M Byengn o - 22-of //59‘9?02 La3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANLGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE av‘ﬂ‘e Phone #




